supervision. The clinical material was fascinating: commonly encountered conditions were pulmonary tuberculosis, pneumonia, rheumatic heart disease and gastroenteritis. However we saw a number of rare conditions including Laurence-Moon-Biedl syndrome, Devic's disease, dengue fever, leptospirosis and typhoid. Of particular interest is the observation that the local people do not suffer from DVT or pulmonary emboli and the few cases our consultant had seen were in visiting Europeans. The management and investigations possibleat the hospital were impressive and the hospital even boasted an intensive care unit and facilities for haemodialysis.
During our stay in Sibu we did a project on the aetiology of diarrhoea in children under the age of 5. Over the period ofour stay we obtained approximately 70 samples, 50% of which were positive for rotavirus antigen. The samples were further analysed on our return by electron microscopy and gel electrophoresis, and an extensive account of our findings is to be found elsewhere'.
A single large hospital in Sarawak would have given a very restricted view of medicine in the country. We were fortunate enough to go to a much smaller mission hospital upriver at Kapit (see Figure 1 ).From there we joined a district health team, visiting the Than people in the region of Song. The Than live in longhouses, where each family has a room that leads, via a door, to a covered communal hall running the length of the longhouse. The size of such buildings obviously varies a lot, but the largest one we visited had about 30 doors (see Figure 2 ). Stretching in front of the interior is a long verandah that leads down to the river and boats by way of a notched tree trunk. Walking up and down this, heavily laden and with muddy feet, was quite a challenge. The Than, however, made it look relatively straight forward.
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In the early part of 1986 we spent our three month elective period in Sarawak, East Malaysia. This state, part of the island of Borneo (see Figure 1 ),is certainly a dramatic place to visit. Even today the main means of communication is the river and much of the jungle is quite inaccessible on foot. We arrived in late December and were based at the Lau King Howe Hospital in Sibu. Sibu is the second largest population centre in Sarawak with a mainly Chinese population. It lies on the banks of the mighty Rejang river and is the centre of the timber trade. The hospital at Sibu has over 400 beds and a large outpatient department. As well as serving the town itself, it is a secondary referral centre for the smaller hospitals and dispensaries that lie scattered upriver in the interior of the country. The patients are of several races -Chinese, Malay, Sea-Dayak and Than, the latter two being part of the indigenous population.
Neither of us are linguists and it was a great relief to find that all the hospital notes were written in English. Furthermore, the nursing staff, whatever their race, have English as a second language and were very willing to translate for us which enabled us to gain much from the patients admitted.
Whilst there, we were attached to the consultant physician, Dr Chew Peng Hong, who also acts as anaesthetist and paediatrician. The junior medical staff tend to be posted to the hospital for relatively short periods prior to being sent out to smaller outlying hospitals. During our stay we were able to undertake simple practical procedures under weeks, travelling by boat. At each longhouse two clinics are held, one for adults with any complaints and the other for antenatal care, contraceptive advice and child health, including immunization. The hospital assistant also inspected the sanitary arrangements of the longhouse, After the clinic we would stay in the longhouse and were treated to their excellent hospitality including salted wild boar and boiled ferns. After dinner we might be honoured to a performance of the Ngajat -a beautiful, rather slow, dance that is supposed to simulate the flight of a bird. Naturally enough, we were invited to perform and suitably fortified with their local rice wine, obliged by giving some unique renditions of their traditional dance.
After this brief but memorable trip we visited some of their National Parks. Malaysia has been very farsighted in conserving spectacular areas and the Niah and Bako National Parks are two of the most beautiful. Unfortunately whilst at the Bako National Park one of us began to feel unwell with a fever, anorexia, vomiting, headaches and severe muscle cramps. We returned to the capital, Kuching, with the condition worsening and he was admitted to the Kuching General Hospital where a differential diagnosis of leptospirosis, hepatitis or typhus was made. Over the course of the next two days he became jaundiced and developed renal failure and a clinical diagnosis of leptospirosis was made. Treatment with penicillin commenced. Happily over the next week and a half his condition improved and we both flew home early in mid March -both of us experts on leptospirosis.
Society news
It was with great sadness that we had to leave a country which is so beautiful and has such varied and hospitable people. Most of all we were impressed by the medical and nursing staff, who work extremely hard and maintain standards of which many hospitals here would be proud. We learnt a great deal from them and would like to thank them for their hospitality.
from Rotterdam, who in 14 working days visited 11 endocrine centres in London and the provinces. The 5-10 researchers he met each day all profited greatly from his discussion, and he came prepared with six seminars and also gave a splendid plenary lecture to the British Endocrine Societies meeting. All five of these Visiting Professors have rewarded the investment made by the Trust with great educational advancement. In addition the Trust supports the subscriptions of six young endocrinologists each year who wish to join the Society and the Section of Endocrinology. They are chosen by the Section Council, to whose secretary applicants should write.
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